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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D P g

NOTICE OF SALE OF SECURITIES e
e T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPT, - (7048052

Name of Offering  ( |:] check if this is an amendment and name has changed, and indicate change.)

Series G Convertible Preferred Stock Offering

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

SERVERCN CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Code) Teleéphone Number (Including Area Code)
3305 NW Aloclek Drive, Hillsboro, OR 97124~ (503) 924-3200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
Provider of electric substation monitoring technology and services

- .
Type of Business Organization PROCESSEB

7] corporation [J limited partnership, already formed [ other (please specify):
[] business trust [ limited partnership, to be farmed

Month Year MAR 2 i EBB'

Actual or Estimated Date of Incorporation or Organization: [[3] [GI1] [AAstval [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: 'I'HOMSON
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

’

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. er 15 U.S.C.
77d(6). .

When To Fife: 'A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in lhe appropriale stales will not result in a loss of the lederal exemption. Conv

tiling of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of §
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Lt Tl T Y AUBASICIDENTIFICATION DATA . o : i

2. Enter the information requesied for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
¢ Each execulive ofﬁcer'and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [T] Execulive Officer Director [ General and/or
Managing Pariner

Ful} Name (1.ast name first, if individual)

FLOYD, Nancy

Business or Residence Address  (Number and Street, City, State, Zip Code} .
c/o Nth Power Technologies Fund I, L.P., 50 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: [:] Promoter D Beneficial Ownes D Executive Qfficer m Director [:] General and/or
) Managing Pariner

Full Name (Lasl name first, if individual)
FOX, John
Business or Residence Address  {(Number and Street, City, State, Zip Code)
clo Perseus 2000, L.L.C., 2099 Pennsylvanié Avenue NW, Suite 900, Washington, D.C. 20006

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {7] Exccutive Officer {f] Director [ General andfor
Managing Partner

Full Name (Last name first, if individwal)
MILLER, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Perseus 2000, L.L.C., 2099 Pennsylvania Avenue NW, Suite 900, Washington, D.C. 20006

Check Box(es) that Apply: D Promoler E] Beneficial Owner  [[] Executive Officer Director D General and/or
Managing Partner

Full Name (Lasl name first, if individual)

FINN, John

Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o E! Dorado Investment Company, 400 North 5th Street, Mail Station 9988, Phoenix, AZ 85004

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Executive Officer  [/] Director J General and/or
Managing Partner

Full Name (Last name first, if individval}
TICHELMAN, Bant

* Business or Residence Address {Number and Street, City, State, Zip Code)
3305 NW Aloclek Drive, Hillsboro, OR 97124

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner  [[] Executive Officer [/] Director [J General and/or
' Managing Partner

Full Name (Last name first, if individual)
BERKOWITZ, David

. Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ventures West 7 Limited Partnership, Suite 2500-1066 West Hastings Street, PO Box 12539, Vancouver, BC V6E 3X1, CANADA

Check Box(es) that Apply: D Promoter {T] Beneficial Owner  [7] Executive Officer [Z' Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual)

PRESTON, Gene

Business or Residence Address  (Number and Street, City, State, Zip Code)
3305 NW Aloclek Drive, Hillsboro, OR 97124

(Use blank sheet, or copy and use addilional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or disposc, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [C] Prometer  [] Beneficial Owner  [] Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
JAQUEZ-FISSORI, Todd M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Siemens Venture Capital, 1700 Technology Drive M/S 241, San Jose, CA 95110

Check Box{cs) that Apply: [:| Promoler E] Beneficinl Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

SCHWARZ, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)

3305 NW Aloclek Drive, Hillsboro, OR 97124

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

MORGAN, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)

3305 NW Aloclek Drive, Hillsboro, OR 97124

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [#] Executive Officer [ Director - [] General and/or
Managing Partner

Full Name (Last name first, if individual)

" O’LEARY, Dermot

Business or Residence Address  (Number and Street, City, State, Zip Code)

3305 NW Aloclek Drive, Hillsboro, OR 87124

Check Box(es) that Apply: [ Promoter  [7) Beneficial OQwner  [[] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

EL DORADQ INVESTMENT COMPANY

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

400 North 5th Street, Mail Station 9988, Phoenix, AZ 85004

Check Box(es) that Apply: |:| Promoter Beneficial Owner  [] Executive Officer  [[] Director [J General andfor

. Managing Partner

Full Name (Last name first, if individual)

NTH POWER TECHNOLOGIES FUND II, L.P.

Business or Resi_dcnce Address  (Number and Street, City, State, Zip Code)

50 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter [#] Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

PERSEUS 2000, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue NW, Suite 900, Washington, D.C. 20006

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.- A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power {o vote ar dispose, or direct the vole or disposilien of, 10% or more of a class of equity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
N\

s Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: - [[] Promoter [ Beneficial Owner  []

Executive Officer

{C] Director

[’ General and/or

Managing Pariner

Full Name {Lasl name first, if individual}
PERSEUS 2000 EXPANSION, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue NW, Suite 900, Washington, D.C. 20006

Check Box({es) that Apply:

[] Promoter Beneficial Owner  [7] Executive Officer [ Director

[] General andfor

Managing Pariner

Full Name (Last name first, if individual)

VENTURES WEST 7 LIMITED PARTNERSHIP

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2500-1066 West Haslings Street, PO Box 12539, Vancouver, BC VBE 3X1, CANADA

Check Box(es) that Apply: [:] Promoter {71 Beneficial Owner [] Executive Officer [:] Director General and/or
Managing Partner
Full Name (L.ast name firs, if individual)
SIEMENS VENTURE CAPITAL, GmbH
Business or Residence Address  (Number and Street, City, State, Zip Code)
Wittelsbacherplatz 2, D-80312, Munich, GERMANY
Check Box(es) that Apply: D Promoter [[] Beneficial Gwner  [] Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:| Promoler |:] Beneficial Owner - |:| Ex¢cutive Officer D Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner  [] Executive Officer {Q Director General andfor
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [] Executive Officer D Director General and/or *

Managing Partner

Full Name (Last name first, if individual)

Businegss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of9




s .. _.' " B INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, G i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 N/A
. ‘ . Yes No
3. Does the offering permit joint ownership of @ single UNIL? L. TR = [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are asseciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Staie, Zip Code)
- ..!
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIdUal STALESY ..ot ettt e st sresrnsereernebeeeneebbonnets e D All Siates
‘ FL (T
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check iNdIVIAUAL STALESY oottt et sa e eaeeresstmnes O All States
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [ All States
[CO] DE FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
3of9




.. 'C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS,.

. Total (for filings under Rule 504 0nly) oo

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrégalc
Offering Price

Type of Security

DIEDE ovvovveeeseseeseess s eeeesssensssses s s s ess s ssrenes eesssssssssesesrsssse s seeeness s rerees §_ 0700

Amount Already
Seld

g 0.00

Equity ......Series G Preferred Stock

g 5.013,425.00

¢ 5.013,425.00

[} Common [ Preferred

Convertible Securities (including warrants}...... UnsecumdconvembIENOtes ...............................

¢ 950,000.00

s 950,000.00

s 0.00°

PAMNErship INETESES ..o....o.ovvviiiciiiiee i s tesssaessssessssesa bttt b s s s asassensesessass sessassasebarens B 9'00
Other (Specify N/A ) et $_0:00

¢ 0.00

TOUAL oottt r e e e s e s r e e e rnar a1 e 1es

‘¢ 5,963,425.00. ¢ 5,963,425.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

s 5,963,425.00

Non-accredited Investors e eeee s eeeeeeeseenesrssstisssssssinnsss O

s NA

N/A

s NA

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this-offering. Classify securities by type listed in Part C — Question I,

. Type of
Type of Offering 7 Security

RULE 505 oo oo . NIA

Doltar Amount
Sold

N/A

R gUAION A L i i e e e e e et N/A

RUEE 508 oo o e e e esssseseseiessennenee A

N/A

1Y O OO U

s
s NA
$
$

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..........

Printing and ENBFEVINE COSIS ... iiiiiieiiiiieseisisteseseesssssssts s et e ss st s sasemebeb sttt an ettt eban b s scoransens

Legal Fees .o e eeaeeeenereeemebeonenebsenebeasr e tettebaat s

ACCOUNTIIE FRES Loiiiiiivivii et v e sieresee s e srnes e e sen gt e s et et et e st ar e s re e e eeaean e e aaeaanas s emm e A E et e R e aRean e arenr e e areare s

Engineering Fees .............

Sales Commissions (specify finders’ fees Separalely) ... ses s renes
Other Expenses (identify) -egal fees of Inveslors' counsel

TIOUAL e et ete st e e eesaa e et aessaesstessasrsesesbaesaaeaste e s be e sEe e sRes saeasne e s eraeerbaet e £t e teeaEaees sneennrenreenee

40f9

BEROCO8O0OO0O

N/A
N/A

N/A
N/A
s NA

§_30,000.00
g 40,00000

$
s

s 10,000.00

s

$




g

€. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b.. Enterthe dLﬂ;srcncc between the aggregate 6ﬂ'crmg price given in response tn' Part C — Question 1
and wial expenses fumtshnd in mg»mscw PanC — Qusuan 4a. ‘I‘h:s difference is the “adiusted gross : 5923 425.00 - !
proceeds to the ssuer.™ . fuevn e Lo+ ee e 5 45 b 28 SRR mhbe AR 44 AR ARS8 ek S s e 14 g 0 SRR s T

5. Indicate below theamount ofi.hc ad_]usicd gross proceed o the issuerused or proposed to be used for . ‘ .
each of the purposes shown, If the amount for any purpose is oot known, furnish an estimate and -~
check the box to the 12fi'of the estimate. The total of the payments listed must squal the adjustcd gross

proceeds Lo the issuer set forth in response to Part € — Question 4 b above, .

‘ Payments to

Officers,
: Dircctors, & Payments 10
o . ‘ ' - Affiliates Others
Salaries and fcc% .............. 0Os_ ) s
Purghase.of real cmle .. Os_ : D s
Purchase, rental or lca.smg and mslalla.uon of machmcry . ' , ‘
BN EQUIPITIEDL ...oooevssspies o st sninssnsssess ansssssssssssssbsssassssssessrsenssennes S e el e e rvmasivenains as s
Construction or Ieasing of pla.m buildings and [acilmes ....................................................................... 0s s
Acquisition of other busincsses (including the value of scourities involved in‘this . d
offering that may be used in exchange for the assets or szeurities of a.nalhcr -
jesuer pursuant to & mcrgt.r) 1 et et 8 8 4 80 SR 1 AR OAR S48 8048818 2 o 140 s s s S s as
R:paymcm OF INABIEAN BEE v ettt cr s crecncbreaecsor sbrr s reamsres sane prses sare s sbet bss mams bovtn sene soen st m s 950,000.00 D g
WOTKINg CRPIMAL . oocere v sessars v cmmennis s s s et A1 40 0 At 5 e et vner e s s s 4.873.425.00 . )
Other’ (specify): ‘ : : : - s s ' .
- ) wii[]S  Os

Column Totals...... ’ ................................................... S 7)$.250.00000 nyg 4.973,425.00

g5 5:923.425.00

The issuer has duly caused this notice tobe signed by the undersigned duly authorized person. If thignotice is filed under Rule 505, the following
signature constitutes an und:ﬂakmg by the issuer 1o furnish to the U.S. Securities and Exchange Cormmssmn, upon written request of itg staff,
e mfmmmwn f\umsh:.d by the issuer Lo any non-accredited investor pursuant to pangraph (®)2) of Ruie 502.

Y

* Issuer (Print or Typs) - . Lo . o Date
SERVERON CORPORATION g /L e | March 21,2007
Name of Signer (Print or Type) fie of S:gncr (Print or Typc)

Ban Tichelman | ‘President and Chief Executive Officer
S - T ATTENTION

ln!anhond misstatemants or omissions of fact constiute foderal criminal viciations. (Seo 18 U 5.C.1001.)

Sofo




